Dear Editor, Recently, we read with great interest the article by Chen et al.
Three electronic databases (MEDLINE, Embase and the
Cochrane database) were systematically searched by the authors for randomised trials. However, the authors did not focus specifically or in any detail on the issue of the completeness of the search strategy report for databases. The search strategy report plays an important role in systematic reviews. 2. Publication language was limited to English in the metaanalysis. Therefore, the authors should mention the potential importance of language bias in the limitations of their meta-analysis. 3. Unpublished data (grey literature) were not included in the meta-analysis. Additionally, it is not sufficient that publication bias was only assessed by visual examination of the funnel plot. Funnel plot symmetry should be further assessed by statistical tests (e.g. Egger's linear regression test or Begg's rank correlation test). Moreover, in the meta-analysis, publication bias was only assessed for reoperation following patellar resurfacing. Actually, publication bias should be assessed for other comparisons (such as post-operative anterior knee pain). Therefore, publication bias may be present, distorting the meta-analysis. 4. There are different approaches to patellar resurfacing in total knee arthroplasty, which would bring different results. If possible, we suggest that a meta-analysis of different operative treatments versus non-resurfacing treatment in total knee arthroplasty could be conducted. 5. It is not appropriate that summary risk ratio (RR) and risk difference (RD) estimates with corresponding 95 % confidence intervals (CIs) were derived by using the method of Mantel-Haenszel (M-H) or inverse variance (IV) with the assumptions of a random effects model. However, studies should be combined by using the DerSimonian and Laird random effects model, which considers both within-and between-study variations [2] .
We agree with the following conclusions of the authors: patellar resurfacing reduces the risk of reoperation after total knee arthroplasty, patellar resurfacing patients may make a difference in long-term follow-up (five or more years) of Knee Society scores, and more carefully and scientifically designed randomised controlled trials (RCTs) with large samples and long-term follow-up are required to further prove the claim.
